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Effects of pranoprofen combined with sodium hyaluronate
on visual function, tear inflammatory factors
and vision-related quality of life in adolescent
patients with dry eye disease

ZENG Yan, YANG Xiaoyingy, LI Jiao
( Department of Ophthalmology, Affiliated Hospital of Panzhihua College, Panzhihua, Sichuan, 617000)

Abstract: Objective To explore the effects of pranoprofen combined with sodium hyaluronate on
visual function, tear inflammatory factors and vision-related quality of life (VRQOL) in adolescent pa-
tients with dry eye disease (DED). Methods=, A total of 100 DED patients were selected as research
objects and divided into observation group.( pralprofen combined with sodium hyaluronate, 50 cases)
and control group (sodium hyaluronate alone, 50 cases) according to random number table method.
Clinical efficacy, adverse reactions, visualyfunction, tear inflammatory factor level and VRQOL score
before and after treatment were compared between the two groups. Results The total effective rate of
the observation group was 90.00% , which was significantly higher than 74.00% of the control group
(P <0.05). After treatment, the levels of interleukin-6 (IL-6), high-sensitivity C-reactive protein
(hs-CRP) , interleukin-1 B (IL-13) and tumor necrosis factor -a (TNF-a) in tears in the observation
group were significantly lower than those in the control group, and VRQOL score was significantly
higher than that in theseonirél group (P <0.05). There was no significant difference in subjective
symptom score betweenythe two groups (P >0.05). Conclusion Pralprofen combined with sodium
hyaluronate has significant efficacy in treatment of adolescents with DED | which can improve the visual
function of adolescent patients, reduce the inflammatory response of tears, and improve the vision-re-
lated qualitys6f, life.

Key words: pranoprofen; sodium hyaluronate; adolescents; dry eye disease; visual function;

vision-related quality of life

i B 2021 -03 - 31
EL£WA: WIIAEE TR H (16ZB048)



- 34 - S IR B 25 2%

Journal of Clinical Medicine in Practice

5525 &

THRAE (DED) SRR 25 MM , 2 th 2 X
F B IR R JAE A5 LA B 28 IRt S8 198
it T2 G PR S I IR T SRR
PRI AL RO A Y BURRAE: 1 T R T
SR B 78 0L A b, B A AL AN
DED J BEALHI & 2%, H Rl K 2 % A TIH R
I7 AZIRIT UM BCESE IR , AN BEA w58 il F 8 ¢
i P2 o B o ARG 2 IR R I R ik
5 1 SR AR Ik R R BT A A R, T4
oK 7 8 25 A R JE B 1R T TR AR Bz
FH 10 B 38 T LA 5 (R R TP A i 1, T A
SRR BT Y R,
98 RT3 3 TR A KA 1 ) B B A P e AR
RO o AHIFFE A3 HT S P ST B B AR Ak 7 /D
4E DED B IIIEE THI AR M B e A A
T s, 3RS IT
1 #ZREFE
1.1 —fsH

L 2019 4F 1—12 F AR gki2 1) 100 £
DED & MWFse x4, 11 8 BEAL AT 3 1 40 O
LU RN AL, A2 50 ], WA (7 i S5 Ik
AR BB MIGIT) B 21 B, & 29 fFl; F

8 ~17 %, F-4(12.09 =1.12) %5 X M4 ( #af
BEISFRN) S0 18], 19 5], 4 31 44, 4E 4 8 ~ 17
B (12,22 £1.08) 5 2 41— WK HUER,
S TGH#E (P >0.05), W&,

WARRE: O 4EE 8 ~17 %5 @ MR KNG
F; O AW R &b E 42l e w
2020 AERTCH IR R R 5 a2
TR IZBibR i 3 @ REZAWE5E LLAME
HYNARITE & B ERCHERSRE, A
S5 HEEFBEMERE S, HRRE: O &
1P SEIE A IRBRE I R, @
R R A Y E ; G AT s
@ BT IRL A G E R G R
1.2 F#&

X W2 R 2 LA B BER 5 MR (15 T 250
VA R R, [ 2575 H20193211 ) 37 WU, 45
H 3 W01 i, Lk 4 JH . WLEELH 7R X R 2
filh b LS W IR () AR AR 25 ey A
B2 ], [ 24 H20133099 ) i XUHR , 450 1 ¥,
BH 3 WONGES: 4 8 BUIIRRTH IR 52 %
J R R TR T 157 FH B8 AR 4358 05 U, (L 55 Tl
g 10 min DL I,

&1 2 HERAER (9s)[n(%)]

el P TERE
il n GRZE Y it/ H
b & i gl
WL 50 12.09 1.12 21(42.00) 29(58.00) 15.31 £3.37 27(54.00) 23(46.00)
X} FR A 50 12.22+1.08 19(88.00) 31(62.00) 15.19+3.30  25(50.00) 25(50.00)

1.3 MEIEAR

SPRTE M 2 A0 5 SClk Y 4 iR A S
TP M . O 2o Jr8dsEi(N) >90% , %
IR RV IE % @ B N >T70% ~90% ,
TS =1 WERIF AT @ A% N>
30% ~70% , & WMAEHr =1 WBIRIT RN E; @
Jod: N<30% , W AaHr T el s, AR 4in
JeEEHF T N N= (TR YT T 32 ULAE IR B R
4y = RIT A 3R R R4 ) /3R T R R WA IR
SR x 100% 5 BB HE = (W + BW + A
R0/ B x 100%

PRTRE : SR I B P 448 i HR 39 93¢ 5 45 4K
(OSDI) f& " 35 T IR 5 A4y, Hh A 12 33 )
R, AR 5 IR 7 B R AL AR 4, A
Uy R 48 4o RAMBRS LR, TE AW

TEAL T 7 Y I BR5E Bk B A/ N L H R AR
SFNA . B R AL REAK P

HRSAEN T TR AR R R 8 ki
TR B R TR TS 5, S IR RO YR 15 g,
SIATBANE , R BB S 2 W i (ELISA) A6
HA R A6 (TL-6) g C & A (hs-CRP) |
FIRAE-18 (TL-18) R R FE I F--o (TNF-ou )
RIBKF

AL B RO LR M SR AR AE R R
(VRQOL) WM bR, Py 25 S5 4% AR HEAR B
MR RPN SR T A2 @ BRE B @
W RS 12 DNYERE, BT 25 DR H R
6 PPk, A0 B U W] 7 AN AF R B LR AT
v g s

AN RSN 57 ] AT HR P A0 A R L AT i



5520 1) SR PR R 25 235

Journal of Clinical Medicine in Practice - 35.

2N 143 IR YT R A HIR I ORE AR S 5 T A7
TR RIS R ZZ 5200 R 2 43 5 16T IR IR AR
FEARAS BB 22 ™ F 52 1E 5 A 168 3 0
1.4 %tz

Fi A B iR 4% A1 SPSS 17. 0 B A 7481
Bro THREEEERA (2 2 5) Fow, A BAEHEAT IE
BUERES . PIREARIIE LR ¢ K5, 41 kb
BRI 2081, KK KFER o« =0.05, P <
0.05 2 5 A Geit @i Lo

2 & R

2.1 248F V4 DED B#6 K57

WEL BARCR & T X R, 25 A g+
HY(P<0.05), W#E2,
2.2 2B ENMRRIFH LR

YRIT S, MBS OSDI TE43 KM T e 1 43 34
RTXT R, ZR A5 #E L (P<0.05), I
*3,

®2 24850 %F DED BFIGKRTHLER (%) ]

4151 n R Bk AR TJesk B
pUE=<7tl 50 10(20.00) 15(30.00) 20(40.00) 5(10.00) 45(90.00)*
Xt HR 4 50 3(6.00) 11(22.00) 23(46.00) 13(26.00) 37(74.00)
S ks, P <0.05,
R3 2HABENNEETES LR (v =5) B

A . R R PG BT 4 D RE T4

RITHT BT 4 S e di) BT 4 S
gL 50 25.56 £8.15 18.42 +3.74* 10.74£2.31 6.53 £3.08"
it B 2H 50 25.37 £8.22 20.72 +4.18 10.46 +2.27 8.07 £2.96

XA R, =P <0.05,
2.3 24@HVHERRFERTF AR E
RIT A, WAL IH W TNF-o , IL-6 , hs-CRP

F LA K BHR TR, 22 5 A Gt e E X
(P<0.05), WLE4,

x4 2AFVERBRRERFRFLE (v 5)

TNF-o/ (ng/L) IL-6/(mg/L)

hs-CRP/(mg/L) IL-18/(mg/L)

45 n - -
TRYTHI VRIT 4 )R JRITHI

T 4 G

RITHT RIT 4 AR ErEgil] T4 FJE

WigLH 50 33.52+9.28 25.30+£7.55*
XHEZH 50 33.42+9.35  30.46 £8.17

25.09£7.24  18.015.82*
24.97 £7.33 22,11 £6.04

14.69 £4.22  10.06 +3.08*
14.56 +4.35 12.59 +3.51

113.37 £10. 14 32.63 +18.54*
114.09 £10.25 55.63 £20.28

IL-6: I ZRANNE-65 hs-CRP: B C A ; [L-1B: ETRAME-18; TNF-a: FEIRIEH T-a. SXFIRLALES, *P <0.05,

2.4 244 4% VRQOL 34 st
Y7 4 JiJE , EE 4] VROOL 445 =5 =F X 1R
A, ZFALRIFEL(P <0.05), WES.

x5 2HFNVF VRQOL ERITFH L (v x5) 4

20 51 n IRIT T RIT 4 FE
ML 50 81.60 +4.67 90.25 +4.79*
o 50 82.03 +4.38 85.53 +3.26

VRQOL: WL3EARSE R it . xR ek, #P <0.05,
2.5 24FVHDED EERB R LE
TRIT I, 2410 RS LA RV o L3R, 2 5
TGt E (R >0.05) , Lk 6,

3 i it
DED J2 i 2 [ 2 St [A] /5 F T = B0 — Ff iR
PR , Hop 17 R BE AN — , B BN 2 R R A

x6 2HEVERRRMIEE[n(%)]

AR =5 LAE R
25 n it
153 24) 357
gL 50 2(4.00)  1(2.00) 0 3(6.00)
STHRZH 50 1(2.00)  1(2.00) 0 2(4.00)

1 ¥4 52 B[R FL LR, 175 4 f Bt S
S LA BT 5 3 e, R E A BUE
UG 1 Bl R A i 14 3 B LA R 2 3 TR T
FBETN , 7504 R DED B 75 % A0 50 RO, 31X
X ANAE Y B O RE S A R B, DED 32 %
PR R, ELAT A7 o — [N 2% 24 ] i A8 75 4
DED (IR L1 A BLRZS . DED (B0l
152 2%, HRTIG R ¥ AR 58— B8R i bR i, (B %
i 716 DED & i VR B gEse 7,
AR 22 460 S I S 9477 DED jA 3y 2%, oA



- 36 - S IR B 25 2%

Journal of Clinical Medicine in Practice

5525 &

SRR hr % 26T D4 DED J7 iy IRl
Gy BT T S AE PR - 7K B s i, DA — 25 B A
AL S (S EINS

ARHFFE R, WAL AT B 23477 DED MA 5%
A3k 90. 00% F1 74. 00% , WELLH i % w5 F
XTHRAL(P <0.05), HWLELL OSDI 343 K A1)
REPEAr BT X HRAH (P <0.05) , BEHIE-hri& oF
B G BRI B RE SR = DED RS RCR | el 1 IR AE
NI = BT O 0 N N - B R AT
5T MR YRR 5 0 8 T v I 98 5 B0 3 3 %
IR X AR IR ER RN 3%, e A P, 31X
5 ERFE Y g R

MISEARAE "™ W, B A H T LS8 T R
FEIHAE SN, AT S0 54 TH o ) e vk R 7
RAEH TR ERBLT , e BT BOEHEAEER (AR
TR T b B A M e AR IR A, 5 R VH AR AR B ) fig
S A TEIRIT T, 2 A D AEH T
TNF-o \IL-6 . hs-CRP J% IL-18 7K E3 52 8 | TRk
AL X IERGE " T A AL AT, W
LA AW TNF-o JL-6 \hs-CRP % IL-18 /KFF
REFRRE D FXTHRAL(P <0.05) o 4»H7 JEL R W] g 2
M g oy e T AR B AR R 259, XT3 AL
it ke ) A iV, A IR S R 0, (] 5 3
IS0 ] e B R A M A L 2 2F DED etk
PR

DED 5 AR 4y B — , SR 1M 32 WAE R
N e R R i ST A NS A I R
JE R A AR TR A2 B R, I R T g DED
TRIT R, WA DG R IR R 2l 1Y [ 5 2
VR E IS, D $R i 00 A DG Tt . A
W I8 Y7 5 W EE 4 VRQOL & % P00 & 5
TxF RRA, BRI G SR A A B TR
/1 DED S i AT i, X B EH THAWR
7 R R, BT A 2 B A R R
WRIIVRG 32T A= 3 il e

25 LR RIS SR B B R AR T i D
4F DED J7RUR 3 , nl3ias D AF R A i LT B,
TR THVR A R S 5 472 e Ao A DG AR A7 B i o
53 30k
[1] O'NEIL E C, HENDERSON M, MASSARO-GIORDANO M,

et al. Advances in dry eye disease treatment[ J].
Ophthalmol, 2019, 30(3) . 166 —178.

[2] NADERI K, GORMLEY J, O'BRART D. Cataract surgery
and dry eye disease: a review[J]. Eur J Ophthalmol, 2020,
30(5) : 840 —855.

Curr Opin

(3]

(4]

(5]

[9]

[10]

[11]

[12]

L13]

[14]

[15]

[16]

[17]

(18]

[19]

DL, 382222, . BRI 1 B 7L AL
& IOL MRS IR AR JEAE S B AN T HEE A szma [ ] B
RAHu, 2018, 18(4): 697 -701.

FRAH, R, 2R, & EhOR IS B NG T
THEAY IR R Z [T, IR R 25 R 22240, 2020, 40
(4): 490 —493.

K, RN, FR, % B R IERANTH IR WIS
P IF IR WO o 22 4R 1 R R R RAE T K P /Y 3
m[J]. PREZZEEESRE, 2020, 40(8) ; 1685 - 1688.
R, PRERLL. BORMPREND SR A BT a8 TIRAE
HFRoNEE (1], EBRINELZRR, 2020, 20(6) : 1031 - 1034.
WAR, B, BRA, & EHORIFR S PR BIG T
BT IR R AL (D] E BRI, 2019, 19
(9): 1570 - 1574.

B, BRI, S0 BRI IS 0. 3% BEHSIR BA
IRAIRYT A B E TIRE I AT [T P ERRE
25, 2019, 26(24) : 3011 -3014.

SEPH TR B2 v [ g2, IR B 24 T AR SR T Mh s IR AR
FlhZ R IR SIS AL, v [ B2 Ui P2 HR R B U
orxiRFES TR AR Orh TR L A e ORIy 2
(2020 4E) [J]. HAEIRBRALE, 2020, 56(6) ; 418 —422.
RZADER S, KLYVE P, UTHEIM T P. Tgrre gyne — diagnos-
tikk og behandling[ J]. “Pidsskriftet, 2019 139(11).
MIDORIKAWA-INOMATA A, INOMATA T, NOJIRI S, et
al. Reliability,andwalidity of the Japanese version of the Ocu-
lar Surface Disease Index for dry eye disease[ J]. BMJ Open,
2019,9(711 ) :"e033940.
JELIN'E, WISLOFF T, MOE M C, et al. Psychometric prop-
erties of the National Eye Institute Visual Function Question-
naire (NEI-VFQ 25) in a Norwegian population of patients
withyneovascular age-related macular degeneration compared to
aneontrol population[ J]. Heal Qual Life Outcomes, 2019, 17
(1) : 140.

ROUEN P A, WHITE M L. Dry eye disease: prevalence, as-
sessment, and management[ J ]. Home Healthc Now, 2018,
36(2): 74 -83.

FERR, W, B THUE AR LE S A R i
PERE[T]. BE2RZEiR, 2019, 25(11) : 2196 —2201.
GANESALINGAM K, ISMAIL S, SHERWIN T, et al. Molecular
evidence for the role of inflammation in dry eye disease[ J]. Clin
Exp Optom, 2019, 102(5) : 446 —454.

PUHER, sk, SEAR7E, SF. HhE SRR & B
KX D 4F LASIK AR5 T HRAE TH AR PR AR 2 DI RE Y
)], BAP YRS G 2RE, 2018, 27(24) : 2688 -
2690.
BAUDOUIN C, IRKEC M, MESSMER E M, et al. Clinical
impact of inflammation in dry eye disease: proceedings of the
ODISSEY group meeting[ J]. Acta Ophthalmol, 2018, 96
(2): 111 -119.

REYES J L, VANNAN D T, EKSTEEN B, et al. Innate and
adaptive cell populations driving inflammation in dry eye dis-
ease[ J]. Mediators Inflamm, 2018, 2018 1 —12.
BT, ERIR, Bt BUFEIREBS h 2R E FEA
XIHAET IR ST RE THWR - B AT P IL-1B \ TNF-
Fasmsgm[J]. WRELEHERE, 2019, 39(2) : 149 - 152.
MEESE, G2, KM, 55 ROAH LIRS 2y AR RS
FHRAEE % OSDIL ¥4y | 45 T i 7K 7 K2 W 30 BE 3 43 1) 52
Ml J]. EERFEERE, 2019, 30(22) ;2947 —2950.
ARG FHIAFR LA B ERENVAYTT XT 39 71+ s B &
TR B A AP B s [ 1], ST rh 7S BR 45 5 IR,
2020, 20(18): 54 -55, 116.

(Asm#: F4E)





